Comments
Participants were recruited from a larger sample of a previous study. Twenty participants were interviewed, allowing data saturation for qualitative studies. 5. Was the data collected in a way that addressed the research issue? yes
Themes explored during the interview were relevant to address the research issue, discussed with a research team of health professionals and based on literature review findings. Interview schedule was also pre-tested. 6. Has the relationship between researcher and participants been adequately considered?
can't tell
The authors do not provide information on their own role in and influence on the data collection and data analysis. However, it is difficult in a scientific journal to determine their theoretical background and their influence. Generally, in qualitative research, the relationship between a researcher and the participants is considered, but not necessarily presented in the publication.
Section B: What are the results?
Have ethical issues been taken into consideration? yes

Comments
Ethical approval was obtained for the study and authors specified in the methodology how the study was presented to the participants. 8. Was the data analysis sufficiently rigorous? yes
The results were analyzed independently by two reviewers and sufficient verbatims are presented in the results section. However, no information was presented on the researchers' roles. 9. Is there a clear statement of findings? yes
The results were analyzed independently by two reviewers and were discussed in relation with previous research. The authors expected offering a RTW intervention to cancer patients to lead to an improvement in duration until RTW, compared to the usual care.
Was the assignment of patients to treatments randomized? yes yes yes
Comments
Allocation ratio was 1:1 for the intervention and usual care arms. The randomization procedure was partially blind: a statistician provided the allocation sequences to a researcher; another researcher, who was not aware of participant allocation, was responsible for participant recruitment and data collection.
The ALEA computerized randomization program was used to assign participants to one of the groups.
Participants were randomized in 3 strata considering work status and then they were randomly assigned to one group.
3. Were all of the patients who entered the trial properly accounted for at its conclusion? Patients and researchers were aware of the allocation as it was impossible to conceal allocation for this study.
Participants were aware of their allocation group (it was impossible to conceal).
Were the groups similar at the start of the trial? can't tell yes yes
Comments
Statistical analysis is not provided to determine group similarity before the start of the intervention. However, descriptively, some No statistical differences were observed between the two groups in No statistical differences were observed between the two groups in terms of participant characteristics (see Table 1 ), differences were observed between the groups (e.g. in the intervention group, 85.7% were in full-time employment while they were 45.5% in the usual care group).
terms of participant characteristics (see Table 1 ).
except for 4 variables (ethnicity, more patients with brain tumors in the control group, patients in the control group received more radiotherapy and had a higher level of fatigue). 6. Aside from the experimental intervention, were the groups treated equally? yes yes yes
The study was presented the same way for all the participants, they completed the same questionnaires longitudinally and both groups received an information booklet.
The study was presented the same way for all the participants and they completed the same questionnaires longitudinally.
The study was presented the same way for all the participants and they completed the same questionnaires longitudinally. To help RTW Development of an e-health intervention.
The care provider will (1) answer questions, (2) monitor and supervise use of the Cancer@Work intervention, (3) provide personal feedback on assignments of the Cancer@Work intervention and (4) encourage patients to comply with the intervention.
Follow-up of 12 months
Hospital and outside hospital
To be able to blend their care with the Cancer@Work intervention, care providers had access to a special section of the e-health intervention with which they are able to see whether patients have used the Cancer@Work intervention, see which functionalities each patient has used, evaluate the content of some of the assignments, answer questions from patients, send messages to patients and receive support from and answers to questions from an oncological occupational physician. The Cancer@Work intervention includes:
(1) a library to inform patients and various subjects related to RTW (e.g. work adjustment, legal and insurance issues), (2) action to help patients drawing-up a RTW plan, to take action on the potential financial consequences and toward their obligations to social security. Patients can also learn from other patients' experience through frequently asked and answered questions or advices.Patients can also send private messages to their personal care provider, through the e-health tool. The work-related medical rehabilitation was composed of 6 modules: additional work related diagnostics, multi professionals team meetings (i.e., individual case conference to discuss patients individual RTW program), introductory session, work-related functional capacity training, workrelated psychological groups and intensified social counseling.
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To help RTW Support provided to the patient was determined by a questionnaire assessing patients' needs. Three individual meetings with a healthcare professional were provided: 1) Inform patients about the importance of work during and after treatment, to identify any workrelated problems, and to make a plan for the RTW 2) inform and evaluate the goals of the first meeting (3 to 6 months after) 3) inform and evaluate the goals of the first and second meetings (6 to 9 months after treatments) 6 to 15 months. Each meeting last around 30 min.
Hospital
